ABSTRACT Acupuncture has been used therapeutically for thousands of years and is considered a relatively safe procedure. Sternoclavicular joint (SCJ) arthritis is a rare joint infection and has never been reported as an adverse event of acupuncture. We report the case of a 50-year-old woman who presented with progressive left neck, shoulder and upper chest pain after acupuncture. A computerized tomography (CT) scan revealed septic arthritis over the left sternoclavicular joint (SCJ) and methicillin-sensitive Staphylococcus aureus bacteraemia was noted. The patient was discharged uneventfully after intravenous antibiotic treatment. SCJ septic arthritis should be considered if unilateral neck and upper chest pain occurs after acupuncture.
INTRODUCTION
Acupuncture has been used therapeutically in Asian countries for thousands of years and is growing in prominence in Europe and the United States. It is a relatively safe procedure, with rates of serious adverse effects estimated to be 0.05 per 10,000 treatments [1] . Most of the complications are physical injuries associated with acupuncture needles or problems related to wounds or systemic infection. The sternoclavicular joint (SCJ) is an unusual site of bacterial infection [2] and SCJ septic arthritis has never been reported as a complication of acupuncture in the literature.
CASE REPORT
A 50-year-old woman with a history of type II diabetes mellitus and hepatitis B-related liver cirrhosis presented with severe left neck, shoulder and upper chest pain. According to her statement, she had become sore over her nuchal area 3 weeks previously and went to a local clinic for help. A muscle strain was diagnosed and she received an acupuncture procedure over the bilateral posterior neck. On the day following the procedure, left neck and shoulder pain developed and worsened despite several days of rest. The woman visited the clinic again and oral analgesics were prescribed without effect. Severe pain when rotating her left shoulder and swelling over the left upper chest were noted 2 days before she visited the emergency department. She denied fever, dysphagia and dyspnoea during the course of the condition. On physical examination, the patient looked ill with the following vital signs: body temperature: 36.2°C, heart rate: 79 beats per minute, respiratory rate: 20 breaths per minute, blood pressure 130/78 mmHg. Examination of the head, ears and eyes was normal and no cervical lymph nodes were palpated. Erythaema was noted over the left upper chest area with a swollen and tender sternoclavicular joint (Fig. 1) . Chest pain worsened when the left shoulder was moved. Muscle power and sensation in the limbs were normal. Laboratory tests showed: white blood cell count 11,700/μl, C-reactive protein 19.54 mg/dl, ESR >140 mm/hr, blood glucose 120 mg/dl, aspirate aminotransferase 19 U/l and creatinine 0.32 mg/dl. A computerized tomography (CT) scan revealed oedema of the left sternoclavicular joint with anterior mediastinum extension (Fig. 2) . Oxacillin and ceftriaxone were given after the CT scan. Blood culture revealed methicillinsensitive Staphylococcus aureus (MSSA) infection and antibiotics were changed to oxacillin plus gentamycin. The patient was discharged with complete recovery after 3-week intravenous antibiotic treatment. 
